
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

effie'elF usc On,! 

FAIR POLITICAL PRACTICES COMMISSION ,r:C;\COVER PAGE 
:-"-~ ;, SSlcr~ 

Please type or pr;nt in ink 
,4, Public Document 
; Ii; 28 

Debra 
STP.[E1 Cl,y 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Secretary of State 

Division, Board, District, if applicable: 

Executive 

Your Position: 

<:o.N"bn, of State 

.... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________________________ ___ 

Position: ________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

[E] State 

County of __________________ _ 

City of _______________________________ _ 

o Multi·Cou nty ______________________________ _ 

o Other ___________________ _ 

3. Type of Statement (Check at least one box) 

Assuming Office/Initial 

IX! Annual: The period covered is January " 2009, 
through December 31, 2009. 

-or-
O The period covered is ___ ,----.1 ___ , through 

December 31, 2009. 

o Leaving Office Date Left: ~-----1 __ _ 
(Check one) 

o The period covered is January 1. 2009. through the 
date of leaving office. 

-or-
O The period covered is ----1----.1 ___ , through 

the date of leaving office. 

o Candidate Election Year: 

DAvnME TELEPHONE NUMBER 

OPTIONAL: [·MAil ADDRESS 

4. Schedule Summary 
.... Total number of pages 

including this cover page: ___ _ 

~ Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-I IX] Yes - schedule attached 
Investments :Less 'han 10% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (10% or Grea'Cf Ownership) 

Schedule B 
Real Property 

Schedule C 

IX] Yes - schedule attached 

DYes - schedule attached 
Income, Loans, & Bus'ness Pos;t;ons (.ncomc Ohcr than Gdis 
and Trave Pay,nen's) 

Schedule D 
Income - G;fts 

Schedule E 

DYes - schedule attached 

DYes - sclledule attached 
Income - G;fts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Signature 

FPPC Form 7"­

FPPC Toll-Free Helpline: S6G/ASK-FPc 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements . 

... NAME OF- BUSINESS ENllTY 

Hansen Natural Corporation 
GENERAL DESCI;:IPTiON OF BUSINESS ACTiViTY 

Food 

FAII~ MARKET VALUE 

[gl 52,000 - S10,OOO 

o S100,OOl - $1.000.000 

NATURE OF INVESTMLNl 

D $10,001 - $ICO,COO 

DOver 51,000.000 

~ Steck D Other ------:c---:c-;-------
(Describo) 

Part,ershp 0 Income 01 So . 5500 
o Income Received 01 5500 or More (Ro:pOlt 011 Schedule C) 

IF APPLICABLE, LIST DATE 

~~-IDL 
DISPOSED 

... NAME OF BUSINESS LNllTY 

Silicon Storage Technology 
GENERAL DESCRIPTION OF BUSINlSS ACTIVlrV 

Technology 

FAII~ MARKET VALUE 

[8] 52,000 . $10,000 

o S100,001 . 51,000,Oeo 

NATUI;:E OF INVESTMENT 

D $10,001 - $100,000 

DOver Sl,Ooe,Ooo 

[8J Stock D Other _____ === _____ _ 
(Describe) 

Partnership C Income 01 $0 " 5500 
o Income Received 01 S500 or Mme (Ropolt on Scileuv!e C) 

IF APPLICABLE, LlSf DATE' 

~---1~ 
ACQUIRED 

~~-IDL 

... NAME OF BUSINESS ENTITY 

Gene 

DISPOSED 

GENERAL DESCRIP[ION OF BUSINESS ACTIVITY 

Pharmaceutical 
FAIR MAnKO VALUE. 

i&l 52,000 " 510,[100 

D $100,001 - 51,000,000 

NATUHL Of-' INVESTMENT 

$10,001 . $100,000 

Over $1,000,000 

[8J Stock 0 Other ------,---,c-;------­
iJt;;,C!io(;} 

Pannership C Income 01 SO" 5500 
o !ncorn~';- Rec(;,ved 01 5500 or More (RepOlI en SChAO'Uil? C) 

iF APPLICABLe LIST DAlE: 

~~~ 
ACQU!I~lD 

----..--l-----.J ~ 
D!SPOSED 

... NMvtE OF BUSINESS ENTITY 

General Electric 
GENERAL DESCRIPTION OF BUSINESS ACTIVn Y 

Conglomerate 

f-'Alf.(: MARKET VALUE 

[gJ S2,000 - $10,000 

05100,00'1 - Sl.000,000 

NATURL: OF INVESTMENT 

o $10,001 - 5100,000 

DOver $1,000,000 

[8J Stock D Otller -----==::-:;~------

o Partnership 0 Income 01 $0 - 5500 
o Incom2 Received 01 5500 or More (RopOit on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~-IDL 
ACQUIRED 

~~-IDL 

... NAME OF BUSINESS ENTITY 

Provident Energy 

DISPOSED 

GENU'(:AL DESCRIPTION OF BUSINESS ACTIVITY 

Energy Provider 

FAIR MAf.(:KET VALUE 

i8J 52,000 ~ 510,000 

D $100,001 - $1,000.000 

NATURE OF INVESTMENT 

D S10,001 - S100,000 

DOver Sl,OOO,Ooo 

I8J Stock D Other _____ === _____ _ 
D Partnership 0 Income 01 $0 - $500 

o Income Received of $500 or Mom IRcpon on Sc!J8dule C) 

IF APPLICABLE, LIST DATE' 

~~-IDL 
ACQUmED 

~~-IDL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCf-::iPTION OF" BUSINESS ACTIVlfY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D 5100,001 - 51,000,000 

U $10,001 - $100,000 

DOver $1,000,000 

NATum-: OF INVESTMEN-I 
D Stock D Other _____ ==::-:;-____ _ 

(iJesr:llhe) o Partl'CI'ship 0 Income 01 SO . 5500 
C Income l.(:ccei'Jed 01 $500 or Mor" (Repert on Schedule C) 

IF APPLICAOLE, LIST OATE: 

-~!~_Q1L 
ACQUIi~ED 

_--1 __ i-IDL 
DISPOSED 

Comments: ______________________________________________________________________________________ _ 

FPPC Form 700 (200912010) Sch, A~1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Debra Bowen 

... STRU:::T ADORESS OR PRECISL LOCATiON ... STi:(EET AOORLSS OR PRECISl LOCATiON 

* 

8115 La Riviara Drive 
CI1Y 

Sacramento 

FAIR ~",-1Af:(KE T VALUl 

o S2;000 - 510,000 

IF APPUCABLL:, LIST DATE 

D $10,001 - 5100,000 

~ $100,00, - $1,000,000 

DOver $1,000,000 

NA1URE OF INTEI~[ST 

o Ownership/Deed or TrusL 

o Leasehold -::-_-:-,-__ 
Yrs. remi'lirr.:g 

ACQUIi:(EO DiSPOSED 

o EasomenL 

[g] rental property 
Olhe~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o so . $499 o SSOO . $1,000 o $l,C01 - $10,000 

tg] $10,001 . $100,000 o OVEi:( S100,000 

SOUHCES OF I:(ENTAL INCOME: If you own a 10% or greaLer 
interesL, list the namf.! of each LenanL LhaL is a single source of 
income of $10,000 or more. 

Mr and Mrs Pannett 

CITY 

FAIR MA[~KET VALUE 

o $2,000 . $10,000 
IF APPLICABLE, liST DATE 

D $10,001 . $100,000 

0$100,001 " $1,000,000 

DOver $1,000,000 

----1----1 09 ----1----1 09 

NATURE OF IN'rERcST 

o Ownership/Deed or TrusL 

Leasehold --:c---,---­
Yrs, remaining 

ACQUIRED DISPOSED 

o EasemenL 

Other 

IF RE~JTAL PROPERTY, GROSS INCOME ReCEIVED 

0$0·9499 o $500 . $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest IiSL the name of each tenanL Lhat is a single source of 
income of $10,000 or more, 

You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENOER~ 

ADDI:(eSS (Business Address AcceptabJe) 

BUSINESS ACTiVITY. :F ANY, OF LENDER 

INTU";,(LS1 I:(ATF 1 ERM (MonLhsiYears) 

----_% None 

HIGHEST BALANCE OUI:(ING REPORTING PER:OO 

o S500 $1,000 

U $10,OOl . S100,000 

GunnmLOf, if appHcObir:> 

$1,001 . $10,000 

OVbR S100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acc6ptabJe) 

BUSINLSS ACliVITY, IF- ANY, OF Lt.::NOER 

INl EREST RATE TERM (Mol1,hslYears) 

----_% NonG 

l1iGHEsr BALPJJCL DURiNG !:(lPORTING PERIOD 

0$500. $1,000 0 $:,001 - $'0,000 

0$10,001 - S100,000 0 OVER $iOO,OOO 

Comments: _____________________________________________________________________________ ___ 

FPPC Form 700 (200912010) Sch. B 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.rppc.ca.gov 


